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The present apparatus is worn by a person hav-
ing an artificial abdominal opening from the colon
resulting from g colostomy, and serves to dispose
of excrement eliminated from the body through
such cpehing.

The principal object of such apparatus is to
enable it to be applied easily and securely to the
person’s body, so that it will be held aceurately in
registry with the artificial colon opening, and will
convey fecal matter from such opening to a re-
ceptacle, preferably o toilet, through a complete-
ly closed duct, so that such matter may be dis-
posed of without any rehandling.

A further important object is to provide such
apparatus of simple construction, which can be
applied and manipulated very easily by the pa-
tient himself, so that he needs no assistance in
applying the apparatus, using it, removing it, or
cleaning it ready for re-use.

Such apparatus is further capable of adjust-
ment for most effective use when the patient is in
different attitudes, such as when seated or reclin-
ing, and is effective for use when the patient is
resting comfortably in either of such positions.

Another advantage of the apparatus is that its
construction is simple, rendering it easy and inex-
pensive to manufacture, while being light and
compact, and can be cleaned easily and quickly
after use.

For accomplishing these various objects the
apparatus includes a rigid fitting composed of a
short curved tube having at one end a convex
body-engaging flange, and such tube being con-
nectable to one end of a flexible tube, the other
open end of which may discharge into a suitable
disposal receptacle, such as a toilet. A support-
ing belt is engageable with the flange to hold the
curved rigid tube in registry with the body aper-
ture and in such rotative position that the tube
will cutrve downward from the body.

Further objects and advantages of the appa-
ratus, a preferred form of which is shown in the
drawings, will be pointed out in the following de-
tailed description.

Figure 1 is a perspective view of the assembled
apparatus.

Figure 2 is a front view of the flexible tube
mounting element or fitting, Figure 3 is an edge
view of such mounting viewed in the direction
of line 3—3 of PFigure 2, showing a fragment of
the flexible tube attached and with parts broken
away, and Figure 4 is an edge view of such mount-
ing taken at 90 degrees to Figure 3 viewed from
the line 4—4 of Figure 2.

Figure 5 is a perspective view illustrating the
apparatus as it would be used typically.
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It has been the usual practice heretofore to
dispose of excrement eliminated from an artificial
colon body opening by catching it as well as pos-
sible in a kidney-shaped pan, and then dumping
the pan. The difficulty has been that in elimina-
tion from such an artificial body opening an en-
ema normally is given prior to the elimination,
angd such an artificial opening has no muscular
control to constrict the opening. As a resulf the
excrement flows in uncontrolled fashion from the
opening, and is inclined to run and splash in an
objectionable manner.

As an alternative to catching the excrement in
8 pan it has been proposed to provide apparatus
for collecting it in a bag, but the apparatus pro-
posed for that purpose has been cumbersome and
unsanitary, and the problem of dumping or other-
wise disposing of the bag has been difficult.

The present apparatus has no collecting ele-
ment, such as a pan or a bag, which need be sup-
ported by the user, but relies for disposal of the
excrement on conveying means, such as the flex-
ible rubber tube {. The excrement from the open-
ing flows unobstructedly through this tube into a
conventional disposal receptacle, such as the toilet
T shown in Figure 5, into the bowl of which the
lower end of the tube | projects as the patient
sits on the toilet in the usual manner. Alterna-
tively, if the patient is bedfast, the free end of
the tube may extend into a bedpan preferably
set on a support alongside the patient’s bed which
is somewhat lower than the patient.

The tube 1 is of suitable light, flexible mate-
rial of sanitary character which can be cleaned
readily, such as thin rubber or plastic. This tube
hangs from a rigid tube 2 of a body-engaging
mounting or fitting. The main function of the
short tube is to provide an unrestricted duct be-
tween the artificial colon body opening to a por-
tion of the hanging flexible tube | extending gen-
erally parallel to the plane of the artificial body
opening.

Integral with the end of tube 2 next to the body
is & flange 20 of substantially circular shape, and
a surface of which opposite the tube 2 is convex.
Such convexity of the flange 20 forms a broad
ridge portion of annular shape capable of press-
ing firmly against the kody at a location imme-
diately encircling the artificial colon aperture,
and a skirt portion outwardly of such ridge por-
tion which will be spaced a substantial distance
from the person’s body when the appliance is in
use because of such flange convexity, Light pres-
sure of this ridge against the body will produce an
effective seal between the body and fitting to pre-
vent escape of any excrement between the flange
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2¢ and the body, and to coniine the flow of ex~-
crement through the tube 2.

Pressure of the ridge 21 against the body may
be accomplished manually or automatically in
various ways, but preferably the supporting means
for the mounting will effect such pressure. The
mounting may be supported by a simple belt
3 carrying at each end suitable means for secur-
ing such ends to the edge portion of the mount-
ing flange 28. By connecting the belt ends to
or engaging them with the skirt portion of such
flange, circumferential tension of the helt will
exert a comparatively small radial inward force
on the mounting, which will press the ridge
2{ against the body. Any suitable adjusting
mechanism 30 may be provided to vary the cir-
cumferential length of the belt by which it can
be adjusted to fit the individual wearer, and to
alter to some extent the pressure of the ridge
21 against the patient’s body.

Various types of construction might be em-
ployed to support the flange 2§ from the belti 3, but
preferably the structure employed will enable the
mounting to be supported with its flange in any
of various rotative positions about its axis. The
reason for such adjustability is that the tube 2
is curved and the plane in which its arcuate axis
is disposed in use should be upright, in order to
guide the flow of excrement smoothly and con-

sistently from an outward direction to a down- °

ward direction. A wide choice of angularly ad-
justed positions for the flange 28 may be afforded
by providing around the periphery of the skird
portion of the flange a number of holes 22, ad-
jacent holes being spaced apart approximately
the width of the belt 3. Each of the belt ends,
then, carries a pair of hooks 3[ engageable In
any pair of adjacent holes 22. It is preferred that
an even number of holes be provided around the

periphery of the flange 28, so that any pair of ad- -

jacent holes will lie diametrically across the flange
from ancther such pair of holes. Such an ar-
rangement will enable the ends of the belt 3 to be
secured diametrically of the mounting in various
angularly adjusted positions of the flange. In
keeping with this principle, ten holes, as shown
in Figure 2, may, for example, be provided.

It will be evident that where ten holes &d are
provided spaced equidistantly about the periph-

ery of flange 28, so that the hooks 31 of each belt -

end may be engaged in any pair of adjacent holes,
the rotational position of the flange may be ad-
justed by increments of 36 degrees, affording ten
possible positions of adjustment, with the belt

ends secured to the flange diametrically opposite 5

each other. Consequently the flange may be ad-
justed so that the tube 2 integral with it will curve
downward, whether the wearer is in a sitting pos-
ture or is reclining on either side.

With the tube 2 of the mounting disposed in
the proper downwardly curved position for the
particular posture of the wearer, the tube { hang-
ing from the motunting must be secured to such
mounting to convey the excrement from the lower
end of tube 2. It is not necessary that this
rigid tube curve through an angle of 90 degrees,
and if the tube is of such angular extent it
probably would be either too small in diameter or
unnecessarily bulky. There should be no appre-
ciable constriction from the end of tube 28 next to
the body to its open lower end, nor in fact through
the hanging tube (. Moreover the rigid tube
2 should not be of smaller cross-sectional area
than the area of the artificial body cavity. It is

only necessary that the curvature of tuke 2 be *
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sufficient in angular extent to prevent any con-
striction in the flexible tube | by reason of its
upper or outer wall lying too close to the oppo-
site side of the fitting duct. Preferably, however,
the angle between the planes defined by the two
ends of tube £ will exceed 30 degrees.

In the preferred form of apparatus shown in
the drawings the upper end of tube { has a head
19, although such tube end may merely be rolled
to form a thickened edge. It is not necessary,
however, that the end be thickened at all. In any
event such tube end is stretchable and is passed
over and contracts upon a lip 23 encircling the
end of tube 2 remote from flange 20. Preferably
this tube end has a slight depression 24 imme-
diately behind the lip in which the bead {0 may
seat. Since there is no appreciable tension on
tube | exerted lengthwise of it, such connection
should be adequate to hold the flexible tube on
the rigid tube while enabling these tubes to be
disconnected readily.

In applying the apparatus, the belt 3 with the
hooks &1 on one end disengaged from the flange
25 of the flexibie tube mounting is placed about
the user. The free hooks are then hooked into
adjacent holes 22, the holes at diametrically op-

‘posite sides of the fitting selected Leing appro-

priate to dispose the axis of the bent tube 2 in
an upright plane. The patient may then give him-
self an enema through the artificial body opening
with the apparatus disposed about the body to
locate the fitting just above such body opening,.
The fitting may then be slid downward to place
the tube 2 in registry with the artificial colon
opening, the ridse 2! being engaged uniforraly
with the body arcund such opening. The un-
sunported end of fiexible tube { is then projected
into the toilet if the user is seated, and if the pa-
tient is reclining, is placed in a bedpan.

Toilowing evacuation the flexible tube | may e
stripped with the fingers to squeeze any residue
of exerement from it, and then one end of belt
3 may be unhooked and the apparatus removed
from the body, a protective pad being placed over
the artificial body cavity and secured in place by
sny suitable means. The other end of belt 3 may
then be unhooked from the rigid mounting, and
such mounting and the tube { rinsed out and dis-
infected. During such cleansing operation the
tukes | and 2 may be disconnecfed, if desired.
The cleaned apparatus may then be stored until
it is to be used again.

I claim as my invention:

1. A colon evacuating apparatus fitting com-
prising a short, rigid tube, and a substantially
rigid body-engaging flange integral with and
substaniially flush with one end of said tuce with
the axis of such tube in a plane substantially per-
pendicular to said flange, the face of said flange
remote from the other end of said tube being con-
vex and forming 2 rigid ridge portion adjacent to
caicd tube for engaging securely a person’s hody
with said tube in registry with an artificial colon
opening and a skirt portion spaced a substantial
distance froin the person’s hody.

2. A colon evacuating apparatus fitting com-
prising a rigid tube curved lengthwise and hav-
ing an opening of substantially uniform cross
section therethrough, and a substantially rigid
body-engaging flange integral with and substan-
tially flush with one end of said tube with the
axis of such tube in a plane substantially perpen-
dicular to said flange, the face of said flange re-
mote from the other end of said tube being con-
vex and forming a rigid ridge portion adjacent
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to said tube for engaging a person’s body with
sa1d tube in registry with an artificial colon open-
ing and a skirt portion spaced a substantial dis-
tance from the person’s body and said skirt por-
tion having means at circumferentially spaced
locations engageable to support the fitting with
its flange in such relation to the person’s body.
3. Colon evacuating apparatus comprising a
short, rigid tube curved lengthwise and having
therethrough an opening of substantially con-
stant cross section throughout its length, a body-
engaging flange carried by and substantially flush
with one end of said tube with the axis of such
tube in a plane substantially perpendicular to said
flange, the face of said flange remote from the
other end of said tube being convex and forming
a ridge portion adjacent to said tube for engag-
ing a person’s body with said tube in registry
with an artificial colon opening and g skirt por-
tion spaced a substantial distance from the per-
son’s body, a relatively long, flexible, discharge
tube carried by the other end of said rigid tube
and having a substantially constant cross-sec-
tional area throughout its length substantially
equal to the cross-sectional area of said rigid
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tube, the end of said flexible tube F¥emote from
said rigid tube being open, a waist-encircling belt,
and means operable to connect said belt to the
skirt portion of said flange at substantially dia-
metrically opposite locations selected from a plu-
rality of possible locations, and operable to hold
said flange ridge portion against a person’s body
with said rigid tube in registry with an artificial
colon opening and curved therefrom in a direc-
tion selected from a plurality of possible direc-
tions curved relative to the body in which said
rigid tube may be held by said belt connected to
saia flange.

References Cited in the file of this patent
UNITED STATES PATENTS

Number Name Date
2,299,431 Shirey e _ Oct. 20, 1942
2,331,226 Pritchard .._._____ Oct. 5, 1943
2,536,036 Cloninger ..________ Jan. 2, 1951

FOREIGN PATENTS
Number Country Date
5,449 Great Britain __.____ Mar. 6, 1906

217,480 Great Britain June 19, 1924



